
SECTION IX 

TYPE OF VENDING SERVICE OFFERED 

(To Be Submitted With Proposal) 

 

Please check all the types of vending service your company is offering for this RFP. 

 

SNACK              __________ 

BEVERAGE       __________ 

================================================================ 

HOT FOOD        __________ 

 

 

 

 

 

 

___________________________________________ 

Name of Contractor (Person, Firm, or Corporation) 

 

___________________________________________ 

Signature of Contractor’s Authorized Representative 

 

___________________________________________ 

Name and Title of Authorized Representative 

 

___________________ 

Date of Signing 

 




